FILED MAR 1 4 1943 THE DIVISION OF HEALTH OF MISSOURI 4108

io.as STANDARD CERTIFICATE OF DEATH Sttt File Norgoonsrmnmoe
( ! BIRTH NO. REG. DIST. MO, _'-2L_ PRIMARY REG. D1ST. MO. 1000 Regisirar's No, ... 279
/ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decoassd lived. If lngtiton ddence before
. COUNTY STATE . b. aduckesion).
* Buchanan > Missouri GOUNTY Holt ez
b. %"r;! (1! cutside corporate limits, writse RURAL and ghve ) g:rALEl‘EiTH pEF» ¢. CITY (M outxide corporate limits, write RURAL sod cive township) oY
~ . l. ]
o _St. Joseph | Td'dEYS) toW  yajgland )
d. FH&SLPTAME %F {If oot in hoapltal or in-ﬂmﬂnn. give sirest address or losation) d.A%TbRF% {1f maral, gve location) //
INSTITUTION- o, Methodist Hospital None
3'DNE?ZHEES%FD a. (First) b. (Middle) ¢. (Laat) 4, DSTE {Month) (Dey) (Year)
{Twpe or Print) ELLA POOL DEATH 3 8 49
%. SEX 6. COLOR OR RACE | 7. m&ﬂ% B}E\\;‘ggclé!gngteo ~|~8. DATE OF BIRTH s.I:'c‘;E e years| ¥ wecx ‘nﬂ ¥ o u s
, pecity) birthday ours | Min
Female /| White never marri 10/31/72 76 | |
10a. USUALOCCUPATION (Qwekind of woek- § 100, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Stat or forsign eountry} 12 _CITIZEN OF WHAT
ﬁn. d wwkiu 1ife. oven If retired} DUSTRY . . COUNTRY?
omemak Home Hoss Co., Ohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
John W, Pool _ .Barbdara-‘Beath . ‘
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) l (I yaa, give war or dates of sarvice) NO.
[o) none Price Funeral Home Maryville, Mo.
18. CAUSE OF DEATH M INTERVAL BETWEEN
DISEASE OR CONDITION ONSET_AND DEATH
- Enter anly anecaise per lDIRECTLY OFASiNG TO%EATI-Pm ’/:5 o 7

line for (a), (b), and (¢}

~Tais doer mot mean | ANTVECEDENT CAUSES

the mode of dying, 4uch | Morbid conditions, if any, gising DUE TO (b
a8 Meart fallure, asthenia, | rise to the above carae (o) n‘.u!hw -
de. It meons the dis the underlying cause last.

\VRITE'_PLAI’NL.T_'—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD \“*

care, bnjury, or compl i DUE TO (¢) :
tion which coused deash, | T1. OTHER SIGKIFICANT CONDITIONS C
Conditions contributing to the death but ok - /13(9\/(
related to the discase or condition g death. ’
- “19a. DATE OF OPERA- | ‘19b. MAJOR FINDINGS OF OPERATION . - - - : 2. AUTOPSY?
TION ‘ .
A . YES D NO D
21a. ACCIDENT (Hpacly) 21b. PLACEOF INJURY (s4..incrabow | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iarm, fastory, streat,. offloa bidg..en0.) . B I e . .
HOMICIDE
21d. TIME (Moath) (Dey) (Year) (Houn | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - . WHILEAT . NOT WHILE|
INJURY o | woRk AT WORK
- by
2. I hereby certify that I attmded the deceased from (AT, 1947 1o _March 8 1049, that I last saw the deceased
. alive on , and that death occurred af Ti20A m ., from the causes and on the dale stated above.
35D e AT ' 3057
zn Bunlll. cﬂEMA- 24b. DATE ’ 24c. NAME OF CEMETERY OR cny .244. (Oity, town, or county)
3/11/49 Graham . Graham, ¥issouri
%1‘75 REC'D BY LOCAL Z?IGNATURE 559, 25 FUNE DIRECTO S GNATURE ADDRESS
2l %3 % e
on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

Signed
SIgned ciicieenasussaranracccatasnsnrsaseasscane 0 Licensed Embalmer No cl?/

Student Embalmer _ ) . W %J_
P. O. Address

working under my persona! supervision.

Note: TheabonMUSTBESIGNEDBYTHELICBNSEDEMBALMERmhuOWNHANDWRH@G. (Fatlure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.




